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LANDIC/PPING LABIO-LINGUAL DEVIATIONS: 
A PROPOSED INDEX FOR PUBLIC HEALTI’ PURPOSES” 


Parry L. Draker, D.D.S., N.P.H.** 


This is a preliminary report on a proposed index of Handicapping Labio- 
Lingual Deviations (HLD Index) which has been developed and is currently under- 
going extensive field testing in our Screening Centers with a primary effort to 
collect data for statistical evaluation. The need for such an index has been 

felt for a considerable time. 


When New York State's Dental Rehabilitation Program started in 1945, ques- 
tions of eligibility and qualifying criteria for acceptance in the program were 
among the first problems which the Dental Bureau had to face. This was accom- 
plished with the help of an Advisory Board. Bushel and Ast! state that "In 
arriving at a workable classification of handicapping malocclusions, the 
Advisory Committee realized early that they could not be too specific or 
precise in their definitions of handicapping malocclusions because of the | 
infinite number of variations possible in malocclusion, and particularly, the 
individual variations in what constitutes a handicap. It was not possible to 
arrive at any definition which included simple objective criteria for evaluating 
the psychological as well as physical factors that create a physical handicap.‘ 
The proposed HLD Index is an attempt to obtain a method which will complement, 
and perhaps substitute for clinical judgment which, although useful to a 

degree, is vulnerable because it is entirely subjective. In speaking of 
"handicapping malocclusions," from a public health point of view it would 

appear that the presence or absence of a demonstrable handicap is the only 
factor of public health interest. In our preoccupation with the definitica 

and classification of "malocclusion" however, we have lost sight of this, our 
primary objective. What is needed by the public health dentist then is an 
administrative tool, such as an index. In contradistinction, the orthodontist 
requires a classification, as a diapnostic tool. The cistinction between the 
two approaches is basic to our consideration. Furthermore, the concept of 
“handicapping malocclusion" seems to require further elucidation. 


"Occlusion” refers to a functional rather than stationary relationship. 
This may account for some of the difficulties encountered. 


A “malocclusion” implies a diagnosis, a process arrived at by consideration 
of etiology and differential diagnosis. An orthodontic entice should be far 
easier to detect, because it is disfiguring. 


*Read before the Dental Health and Maternal and Child Health Sections of the 
. American Public Health Association Annual Meeting, St. Louis, eerie 
October 28, 1958. 


**Assistant Director, Bureau of Dental Health, New York State Dept. of Health, 
Albany, New York. 
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From a review of the literature, moreover,.it would appear that all ortho- 
dontists themselves do not necessarily agree on a definition of malocclusion. 
Consequently, many classifications and systems suggested have only led to 
partisanship, and no one would be more emphatic than orthodontists themselves 
on the lack of universal acceptance of any one system. 


In the belief that proper classification of malocclusions would yield an 
index usable for public health purposes, a great deal of work has been done 
by numerous workers. _ 


Moyers,2 lists nine such proposals 


"Those who think it will be a simple matter to propose an occlusal 
index, analogous to the DMF or similar ratios of carious activity, 
are naive, blessed with amazing hope or burdened with very little 
knowledge about the origin of occlusal dysfunction." 


It is not without significance that all attempts to date have been con- 
cerned with the occlusion, and not with the handicap. What a public health 
administrator requires, however, is not specialized knowledge of this nature, 
but a clear-cut yardstick, a screening device, which will enable him to demon- 
strate the presence or absence of a handicapping condition, and perhaps measure 


its severity. 


This was clearly pointed out by agan,> who said "Undoubtedly a large per- 
centage of persons with occlusions departing from "normal" that the clinical 
orthodontist views as needing treatment, are not public health problems. Con- 
versely, a public-health assessment of orthodontics need not be satisfactory 
to the clinician./ Obviously, some other measure, or perhaps a combination of 
measures, is needed in order to describe adequately, the public health problem 
of malocclusion.” This view is seconded by Moyers,“ who states "Such an index 
when developed should be based on use by a family or public health dentist and 
not by an orthodontic specialist.” A handicap is a condition that is PF. 
observable. As such, it should lend itself to objective description. 


What constitutes a "handicap" is moreover usually defined in the enabling 
laws on which public health rehabilitation programs are based, In turn, the 
law presumably derives its standards from the definition proposed by the Inter- 
national Society for the Welfare of Cripples, which reads: 


"A cripple is one whose activities may become so far restricted 
by loss, defect or deformity of bones or muscles as to reduce 
his or her normal capacity for education and self-support." 


With regard to orthodontic conditions, much has been made of their 
psychological implications. Psychological trauma from oral conditions should 
not be entirely discounted. Unfortunately, there do not seem to exist at 
present any data or methods which would enable us to measure the psychological 
damage which an untreated malocclusion is capable of causing. Consequently, 
the reactions of the patient's social environtent toward him; i. e., the factors 
primarily responsible for group acceptance in school or job, would seem to 
deserve more weight in the determination of the handicap than a possible psycho- 
logical trauma produced; e. g., by a maxillary protrusion. 
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Social acceptance in school or on the job is often influenced by the 
physical appearance.of the individual. This may be measured by the HLD Index 


which measures factors causing disfigurement. 


It seems possible that there is a direct relationship between the ab — 
of an index and.the paucity of public health orthodontic programs. Young 
the latest, but by no means the only public health dentist, to ‘express the 
belief that development of orthodontic public health programs has been delayed 
because "the results of dental research have not provided practical methods of 
screening children to determine eligibility for orthodontic care. 


Consequently, administrators of Crippled Children’s Service Plans hesitate 
to embark on a program in which care is expensive and of long duration, and 
for..which little is known about the total patient load." He concludes that 
"better methods for detecting and diagnosing orthodontic defects for this 


purpose must be developed." 


A list of requirements for such an index was supplied by Jamison and 
MeMillan® as follows: : 


"1, It should be simple, accurate, reliable and reproducible. 


‘2. %It should be objective in nature and yield quantitative data 
which may be analyzed by current statistical methods. 


It must be so designed as to differentiate between handi- 


3. 
capping and non-handicapping we)occlusions. 


4. The examination required must be one that can be performed 
quickly, even by examiners without special instruction in 


orthodontic diagnosis. 


It should lend itself to modification for the collection of 
epidemiological data regarding malocclusion other than pre- 
valence, incidence, severity; e. g., frequency of malposition- 
ing of individual teeth.” 


It w:uld seem that an index based on the above list would gain in 
practicability and value, if it also included the following requirements: 


6. It should be usable on either patients or study models. 


7. It should measure the degree of handicap, if any, and avosd 
classifying “malocclusion.” 


The last requirement may strike the orthodontist as rather unusual, since 
he is used to thinking in terms of malocclusion, Yet, it is submitted that 
the term "occlusion" or "malocclusion" is not satisfactory for purposes of 


— health, for the reasons cited. 


Our interest is centered on the identification of a handicap, having in 
mind the s,atement developed at the White House Conference on Child Health and 


Protection’ which reads: 


“A sound principle would seem to be to try to establish empirically 
the point with respect to each trait under consideration, at which 
some definite handicap or dysfunction begins to be associated with 
the extreme variation." 


In determining the presence or absence of a physical dento-facial handi- 
cap, this definition has been accepted. An extreme deviation from the "norm" 
is, therefore, considered a handicap. 


' To be applicable to an index, this would necessitate two further steps: 
(1) a determination of the “norm,” and (2) a list of those labio-lingual devia- 
tions from the "norm" which experience has shown to be grossly handicapping. 
Out of these considerations then would come an index of HANDICAPPING LABIO- 
LINGUAL DEVIATIONS, (ELD Index). This index may be expected to yield prevalence 
data if used in screenings. It is believed to be of value also in determining 
the rating of an individual case. 


Orthodontics is an art as well as a science, and to both fields a ficti- 
tious norm is nothing new. The artist seeks to achieve perfect beauty, having 
in mind a standard, a “norm,” which he may try forever to realize. It may not 
exist in real life, but it is very important to him. It is the “norm” by 
which he judges his efforts. ’ 


The anatomist describes a "normal" pair of lungs, but he will never see it 
on the dissection table. His “norm” concept is fictitious, but nevertheless 


essential to his work. 


Even mathematical science makes use of a fictitious norm concept. If 
Fisher speaks of statistics as the “science of variations," then he presupposes 
the existence of a norm against which variation is measured, This norm is 
fictitious and assumed, not real. 


In orthodontics too, it is submitted that a fictitious ‘norm concept is 
essential to the therapy of malocclusion. Indeed, it is further submitted 
that no orthodontist could practice without it. This was clearly recognized 
by Simon’ who, more perhaps than any other great orthodontist, ‘has taken a 
Stand on the issue of the orthodontic "norm." His final conclusion was that 
“the norm concept is a necessary and useful fiction."? moreover, its usefulness 
to dentistry clearly transcends the speciality of orthodontics. F 


Prosthetic dentistry as well as orthodontics is unthinkable without it. 
To illustrate, one only has to remember the plight of any dental student first 
learning to master his denture set-ups. His dentures become acceptable to the 
degree to which they approach this fictitious "norm.”"* There is little doubt, 
therefore, that a universal norm concept is indeed in daily widespread profes- 
sional use throughout the world, and is generally accepted. So definite is the 
mental picture of this norm that prosthodontists pride themselves ‘on purposely 
introduced irregularities and "deviations from the normal” _ which alone make : a 
denture “lifelike” and “other than standard." 


Since all orthodontists are dentists before they specialize, they acquire 
this norm concept early in their basic training, and no matter what school of 
diagnosis or treatment they follow in their practice, they bring to ita yard- 
stick common to them all. 
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The question remaining therefore is reduced to a determination of what 
oral conditions deviate from an accepted norm to such a degree as to constitute 
a physical handicap. This is made easier for us to do because the handicap 
can be perceived, though not defined, by those unskilled in orthodontic con- 
siderations. The HLD Index is illustrated in Figure l. 


The terms used in it hardly require explanation. There-is,.however, a new 
term introduced which has not to the best of my knowledge previously been used 
in dental literature. This is the concept of "Labio-lingual spread.’ The 
directions available for the use of the index fully explain its meaning and 
how this measurement is obtained. These directions can be obtained by writing 
to the Bureau of Dental Health, New York State Department of Health, 84 Holland 
Avenue, Albany, New York. Time prevents me from enlarging on it at this 


moment, 


The index has so far undergone the following tests: 


1. Simplicity (time required): The average time needed for measure- 
ment was three minutes. 


2. Reproducibility of measurements between examiners: In a total of 


517 measurements, there was agreement between examiners as follows: 


100 per cent in 40 per cent of cases 


Above 90 per cent but below 100 per cent in 19 per cent 
of cases 


Above 75 per cent but below 90 per cent in 21 per ‘cent 
of cases 


Below 75 per cent agreement in 19 per cent 


No cases had less than 50 per cent agreement 


Validity: In a blind check run against clinical determinations 
of acceptability in the program, a total of 272 clinic cases 
were checked with an average of about 80 per cent correlation. 
This rate would probably be higher if weighting factors had not 
been developed on an empirical basis. In fact, it is believed 
that this is the principal weakness of the index at this time. 


48 it stands, we make use of weighting factors which were developed by 
trial and error. It is felt that a weighting scale of greater accuracy can be 
obtained on the basis of statistical calculations. The collection of data for 
this attempt has been in progress now for several months, and is continuing. 

A further report is, therefore, planned for the near future. 


Summary : 


1. “Labio-Lingual Deviations" from a fictitious norm rather: than the 
state of “occlusion” are of epidemiological impertance in estab- 
lishing prevalence rates for physically handicapping aechonanete 
defects, and the degree of the physical handicap. 
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2. These deviations are measurable in definite units. vieasurements are 
simple, objective and reproducible. 


“gy A method for using these measurements as an epidemiological index 


is presented. 


4. The index can be applied to both patient and models without need for 
special equipment. 


5. The index yields a cut-off point for program acceptance which can 
be adjusted to correspond to budget changes without abandoning 
objectivity of measurements. 


Conclusion: 


It would appear that the HLD Index, when perfected, will allow epidemio- 
logical separation of handicapping labio-lingual deviations from lesser 
orthodontic conditions. With its help, prevalence data should become 


available to an agency interested in procuring them. 
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FIGURE #1 


HANDIC:.PPING LABIO-LINGUAL DEVIATIONS 
(The HLD index #4) 


You will need this scoresheet and a Soley Gauge 


Procedure: 


Oce Lude patient: or models in centric position. 

2. Record all measurements in the order given, and rounded off to nearest 
millimeter. 

3. ENTER SCORE OF "0" LF CONDITION IS ABSENT. 

4. Start by measuring OVERJET of the most peokbdaang' inciesr. 

5. «weasure OVERBITE from the labio-incisal edge of overlapped front tooth or 
teeth to point of maximum coverage. 

€. Score all other conditions listed. 

7. ECTOPIC ERUPTION and ANTERIOR CROWDING: DO NOT DOUBLE SCORE. 
Record the more serious condition, and follow your first impression. 

The use of a recorder (hygienist, assistant) is recommended. 


SCORE SHEET 


Examiner: 
Recorder: 


PRINT 
Patient's name: 


HLD SCORE 


CONDITIONS OBSERVED 


Severe traumatic deviations 


Overjet in e e e e e e e e e 


Overbite in mm. 


Mandibular protrusion in mm 


Open bite inmm . ce X4 


Ectopic eruption, anteriors only, each 


fnterior Crowding: Maxilla:. Mandible: Score 5 ea, 


Labio-Lingual Spread, in mm © © © © 


TOTAL 


4, SCORE OF 13 (tentative) and over constitutes a PHYSICAL HANDICAP. 


STATE DEPARTMENT OF HEALTH, BUREAU OF DENTAL HEALTH 
ALBANY 7, NcW YORK 
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PRESIDENT'S «DDRESS 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


BY 
ROY D. SMILEY, D.D.S. 
Dallas, Texas November 8, 1958 


Last November, in Miami, I was installed as President of the ‘merican 
Association of Public Health Dentists. It was one of the most pleasing recog- 
nitions that could come to a member of the dental profession. I stated, fol- 
lowing the brief ceremony, that I had been privileged to practice restorative 
dentistry for many years and then begin anew in the field of preventive 
dentistry. As I come to the end of my term of office, thinking in retrospect, 
I find nothing of value that I've contributed to our Association or to the _ 
profession this year, but if I permit my. thoughts to drift back to the time 
I considered choosing my life's work, I am almost overwhelmed when I realize 
the great progress our profession has made in all: its phases since I graduated 
in 1908 from Indiana Dental School. 


The Indiana State Dental Assuciation observed its Centennial year during 
1958 and it is awesome to think that I've been associated with organized 
dentistry in Indiana during one-half of its existence. X-ray, conductive 
anaesthesia (novocaine and procaine), and inlay castings were unknown when I 
entered dental school. Electricity, telephones, running water and central 
heat were available in only a few communities. Only one person out of five 
visited the dental office regularly. Our only preventive measures were: 
(1) See the dentist regularly, (2) Have small cavities cared for immediately, 
(3) Have a good nutrition program, and (4) Brush your teeth. 


My father was a dentist and wise beyond his time. His counsel and advice 
prepared me for the opportunities and responsibilities that have come to me, 
My brother is a dentist, too. When I gracuated from dental school, I joined 
my father in his practice. Ten years later my brother, after graduation, began 
his practice with us. This association continued for twenty years. After 
father’s death my brother and I were partners for another ten years, which made 
a span of almost forty years of general practice for me. wy brother keeps my 
equipment and operatory in good working condition so that I will be constantly 
reminded that my professional fundamentals were in the corrective and restorative 
fields. The experience has been of great value to me in the field of preventive 
dentistry to which I came eleven years ago. It has helped me to sere ania the 
magnitude of the problems in all phases of dental health. 


I have been favored by appointments in the local component, State and 
American Dental Associations. They have been pleasant recognitions and I've 
enjoyed them. But all were in a field where the future was not bright, insofar 
as the profession's ability to meet and care for the needs of the people, suf- 
fering from dental diseases, was concerned. The eleven years that I. have been 
in the preventive phase of the profession are proving more rewarding and 
enjoyable than those spent in the restorative field. This is due, for the most 
part, to the fine associations and friendships I have been able to find in the 
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American Association of Public Health Dentists. Had it not been for the 
courtesies and considerations which were extended to me by all of you, I could 


have had a most frustrating experience. 


In an interview with the Indiana State Health Commissioner, Dr. Leroy LE. 
Burney (now Surgeon-General of the Public Health Service), relative to my 
appointment as Director of the Division of Dental Health of the Indiana State 
Board of Health, I was impressed with the fact that a Public liealth program 
may move slowly and require many weeks, months, years or even decades before it 
becomes a reality. He emphasized that in private practice I had always been 
able to complete at least one project every day and he warned me not to become 
discouraged should our plans not develop as rapidly as we desired. That inter- 
view was the most valuable one that could have come to me. It has buoyed me up 
through the years that I've been in Dental Public Health, Another former 
Indiana Health Commissioner, Dr. J. N. Hurty, also had a part in conditioning 
me for Public Health and proving that some public health measures do require 
long periods of time to bring them to completion. Doctor Hurty was my chemistry 
teacher in dental school and regaled his students with stories of his campaigns 
to abolish the common drinking cup, prohibit spitting on sidewalks and in public 
conveyances and buildings, and improve sanitetion and water supplies. Many 
times in recent years when his former pupils get together we have recalled his 
oft repeated statement made between the years of 1905 and 1915 that, “Some of | 
you will live to see the day when Fluorine and Lodine will play a most important 
role in the health of our people. Iodine for the treatment of thyroid diseases 
and Fluorine in the control of dental caries. I don't know when, where, why, 
or how they may become effective, but it will surely happen." 


Last year, when we reviewed the division's program plan for biennial . 
revision, I was rather surprised to find several items in the 1947 plan, which 
had a fairly high priority listing, had been permitted to lie dormant. Not 
that they are not important, but time, funds and facilities were not available 
to activate them. The plan's contents have been shuffled, reshuffled, 
emphasized and de-emphasized during the years. Now I can fully appreciate 
Lloyd Richards* remark when asked how he was faring after moving to California. 
Lloyd replied, "I'm getting along swell. Just going from one crisis to another.” 


. lby ten years of association with the members of the American Association of 

i Public Health Dentists have taught me that when this so-called "crisis" does 
arise, there is usually someone as near as your telephone who can diagnose your 
problem and suggest ways and methods by which the problem can be solved or 

_ guided in such a manner that the results will be acceptable. 


I wrote a paper last year on the progress of dentistry from 1900, which I 
titled "Fifty-eight Years of Toothaches, Do We Have the Answer?" I entered 
high school in 1901 and had persuaded Dad that I wanted to be a dentist, as 
nearly like him as I could be. He had pointed to the dismal outlook if dentists 
and the public continued to think only of restorative or corrective procedures. 
When I was not shaken from my choice of a profession, he suggested that I should 
begin to learn something about how the office affairs were conducted. The 
office was on the second floor and my first assignment was to sweep the floors 
and care for the stoves. He wanted me to begin at the bottom and work from the 
ground up. The coal shed and water were downstairs. As I trudged up and down 
the outside stairway with buckets of coal, ashes or water, I placed an entirely 
different interpretation on what he meant when he said from the ground "up." 
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The place that dentistry has achieved for itself in the history of health 
during this century, in the preventive field alone, is proof enough to me that 
we can now envision a time, in the not too distant future, when the dental health 
problem can be reduced to such an extent that we can claim that we do have an 
answer to the toothaches of the people, if they will only avail themselves of 
the knowledge that we will have. 


At the Mid-winter meeting in Chicago this year, some questions relative to 
awards or certificates of recognition, their freqvency and number of recipients 
came from the members. I suggest the officers and executive council for 1959 
come to some definite decision relative to this matter before the close of the 


1958 annual meeting. 


The policies of the Association of State and Territorial Dental Directors 
and the program for the 1958 meetings of the Dental Public Health Sections of 
the American Public Health Association and American Dental Association convince 
me of the continued need of our organization in the field of Dental Public 
Health. The American Association of Public Health Dentists’ membership is not 
so specialized as the other groups and has provisions for inclusion of educators, 
dental hygienists, nurses, members of councils on dental health, school dentists 
and other interested persons as association members. I suggest the Committee 
on Resolutions prepare recommendations defining associate membership participa- 
tion and responsibility, and stress that an effort be made to increase the 


numbers in this grouping. 


I am proud and truly grateful that I am permitted to be a smail part in a 
profession that has given to our people, and will continue to do so, solutions 
to some of their problems. 


Best wishes to all of you. 


| 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 
Dallas - November 9, 1958 


Presentation of American Association of Public Health Dentists 
Distinguished Service Awards 


(Philip E. Blackerby, Chairman, Committee on Awards) 


President Smiley, Members of the American Association of Public Health Dentists, 
and distinguished guests: 


The progress of dental public health, throughout its short but vigorous 
history, has been characterized by the dynamic influence of its pioneers-- 
leaders with vision, energy and the spirit of public service and self-sacrifice. 
These were the men who made possible the progress and the prestige--the public 
and professional recognition which dental public health is now accorded. To 
them, public health dentists of today, and the general public, are deeply 


indebted and truly grateful. 


Three years ago the American Association of Public Health Dentists 
initiated a plan for paying tribute to these pioneers--through presentation of 
an Award for Distinguished Service. To date these testimonials of recognition 
and appreciation have been presented to carefully selected representatives of 
two of the four components of the dental public health team: the researcher, 
the administrator, the private practitioner and the educator. Dr. Frederick 

S. McKay and Dr. H. Trendley Dean, true pioneers in the epidemiology of endemic 
fluorosis and the caries-fluoride relationship, were so recognized in 1955 and 
1956. Dr. Ernest A. Branch, Dr. Frank C. Cady, and Dr. William R. Davis, out- 
standing pioneers and leaders in the organization and administration of dental 
public health programs, were selected for the Award in 1957. 


Today our Association is pleased and privileged to accord similar recog- 
nition to three men who symbolize the great contribution and essential role of 
the private practitioner in dental public health. Their long and distinguished 
records of voluntary service for the advancement of dental public health are so 
well known to all of us that there is no need to review or enumerate here their 
many contributions. They are Dr. Oren A. Oliver, member of the Public Health 
Council of Tennessee since 1935 and its chairman since 1944; Dr. James F, 
Owen, since 1927 Director of the Bureau of Dental Health of the Kentucky State 
Department of Health (now its full-time director); and Dr. J. G. Williams, 
member of the Georgia State Board of Health since 1920, and for many years 
voluntary director of its Division of Dental Health. 


These men have truly served--and served well--their fellow-public 
healthers, their fellow-dentists, and their fellow-men--and to a degree far 
above and beyond the call of duty. As practitioners, they have contributed to 
dental public health in a unique and valiant way--without their leadership and 
unselfish service, dental public health would not have achieved the public and 
professional status it enjoys today, in their respective states and in the 


nation. 
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On behalf of the American Association of Public Health Dentists, it is 
my great privilege to present to Dr. Oren A. Oliver, to Dr. James F. Owen, and 
to Dr. J. G. Wiiliams the Association's Award for Distinguished Service and 


Leadership in the Advancement of Dental Public Health, 


; 
ing 
£75 a 
. 


ind 


EDITORIALS 


AWARDS 


The Dallas meeting saw the conferring of service awards upon three 
distinguished gentlemen, Drs. Oren A. Oliver, James F. Owen, and J. G, 
Williams. Editorially it seems sufficient merely to voice a hearty “Amen" to 
the highly appropriate remarks made concerning the recipients by Dr. Philip 
E. Blackerby, Jr., in the presentation ceremony, 


- But our many years acquaintance with each of them - years that permit 
calling them Oren, Jim and J. G. - makes it permissible, we feel, to add one 
line, "God bless you each. You deserve the honor!" 


LET'S GET GOING 
The Associate Editor has attempted to serve for the past two years as 
Chairman of the Membership Committee. In connection with his duties on this 
Committee, efforts have been made to contact and recruit new members for the 
Association. In talking about the AAPHD to prospective applicants, it is 
embarrassing and confusing to relate just what the Association does. The 
writer realizes the limited number of years he has been a member compared to 
others such as the Editor, Bob Downs, Ernest Branch, and others, and his 
unfamiliarity of the total program of the AAPHD, but the fact still remains 
that it is difficult to tell others what the Association is trying to accom- 


plish or promote. 


Since "Sputnik" is a reality and “Cloud 9° seems not too unrealistic, the 
writer would like to propose a constructive activity for the consideration of 
the officers of the Executive Council in the membership which the AAPED might 
sponsor. In other words, there is some feeling that the Association is not 
doing its job. Unfortunately, in dentistry there is no such thing as morbidity 
and mortality reporting such as in medicine from which prevalence data of 
disease can be obtained. The need of dental disease prevalence data on a 
National basis is recognized. It is true that some data on selected population 
groups are available, but it is not in a form, it is not for all population 
groups, and certainly it is not for all of the dental disease entities. Why 
hasn't some group tackled the job? It is the writer's humble opinion that such 
a job should be attempted and that the A‘PHD can be responsible. It is 
entirely possible that the Association will need the assistance of a variety 


of agencies and.groups, but it can be done. 


This is the “atomic age” and the AAPHD should keep in step with the times. 
Let us get to work and produce constructive activities which will mark us as 

a professional group. The field of dental public health is constantly growing, 
and the Association of Public Health Dentists needs to grow too. 
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ty apologies if necessary to past efforts and accomplishments, but the writer 
is concerned for the continuation of the Association as a professionally recog- 
nized group unless forward progress is forthcoming. 


E. We Bo, 


GOOD, LONG, HARD LOOK" 


During the past few years, some serious questions have been raised concern- 
ing the functions of the AAPHD and the future direction of its interests and 
activities. Some of the outgoing presidents, in their presidential messages, 
have even suggested that the AAPED might be disbanded since it seems to have 
served its original purpose. Other people have suggested that the ‘APHD should 
be broadened in its membership so that others than just public health dentists 
could become active voting members. 


It is suggested that perhaps President Polly Ayers might wish to appoint 
an ad hoc committee to take "a good, hard, long look” at the A/.PHD. and to come 
up with some recommendations to consider for the next annual meeting of the 
in New York. 


Some suggested questions for this ad hoc committee to consider, should it 
be appointed, would be: 


(1) 
(2) 


Just what ought to happen to the AAPHD, anyway? 


Just what should the functions and objectives of the 4APHD be 
in the coming years? 


(3) Should the AAPHD remain in close alliance with the ADA and meet 
at the same time? 


(4) Can it serve as the liaison group for dental public healthers with 
the ADA? 


(5) Should the active voting membership be enlarged? 


These are just some of the questions which might be posed. 


In any event, it is hoped that such a committee will be appointed, that it 
will do a job, and that it will take “a good, long, hard look." 


ee D. F. Se 
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OUR CENTENARIAN PARENT 


By the time this issue ‘of ‘the ‘Bulletin appears the centennial year of the 
American Dental Association will have begun and felicitations will be appro- 
priate. Particularly appropriate we feel are the felicitations from the 

A. D. A.*s twenty-one year old offspring, the American Association of Public 
Health Dentists. So - Parent, we saulte youl! 


You were a venerable seventy-nine years of age when, at your 1937 Atlantic 
City meeting, the A. A, P. H. D. was born. In those twenty-one years you have 
attained even greater stature in which we take pride, And it is hoped that in 
our years of reaching legal age maturity we, too, have attained a stature that 
gives you pride in us, your offspring. 


Undoubtedly, there have been times in those twenty-one years when you 
have wondered if you were the parent of an “ugly duckling" whose interests 
were at variance with those you have held for, now, one hundred years. But 
what offspring is not sometime a question to its parent; and what parent does 
not sometime misunderstand its child? . 


According to preliminary. plans. your 100th birthday will be celebrated on 
the basis of the theme "A Century Of Health Service.” . In that for twenty-one 
years we have contributed to that service, and in that. today. we. represent a 
phase of that service we take pride. Twenty-one years ago the birth of the 
A. A. P. H. D. was marked by the statement that among the objectives of the new 
group was one of maintaining “the ideals of organized dentistry." From that 
objective there has been no deviation. Our growth to date and in the future 
is, we feel, attributable to adherence to the ideals of our parent. We could 


choose no better!! 


Your offspring wishes you many happy returns. 
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MINUTES OF THE /NNU‘L MEETING OF THE 
ASSOCIATION OF PUBLIC DENTISTS 


Skyline Terrace, Dallas Hotel, Dallas, Texas 
November 8, 1958 


Active and Associate Members in Attendance: 


Ast, Ayers, Bellinger, Blackerby, Bull, Collier, Dalgleish, DeCamp, Downs, 
Drew, Frank, Gillooly, Gerrie, Gravelle, Heinz, Hopf, Jordan, Leonard, 
Mergele, Meyers, O*Brien, Oliver, Ostrow, Pearson, Peterson, Sebelius, | 
Smiley, Stone, Striffler, Trithart, Wallace, Walters, Zur. 


Visitors: 


Om P. Gupta, Carlos Lozano, Mrs. A. Harry Getter’ 


The meeting was called to order at 10:00 A. ii. by President Roy D. dastes 


Reading and Adoption of Minutes . 


It was moved and supported that the reading of the Minutes of the . 
Chicago meeting be dispensed with and that the iinutes be accepted 
as published. Carried. 


Dedication 


Following a motion by Doctor Leonard, which was duly seconded, those 
present voted tranimously to dedicate the entire Dallas meeting to 

Dr. Ernest Branch whose very serious illness had prevented him from 
attending the meeting. 


President Smiley announced the composition of the following committees: 


Resolutions Committee 


John K. Peterson, Chairman 
A. H. Trithart 
Floyd H. DeCamp 


Reports of Officers 


Sidney L. Miller, Chairman 
Benjamin F. Gunter 
John K. Peterson 


5. keports of Officers 


President Smiley's Address (written) 
Report of Secretary (written) 
Report of Treasurer (written) 
Report of Editor (oral) 
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5. Reports of Officers (continued) 


The Editor tendered his annual resignation by stating that he 
wished to run for the office of Ex-Editor. 


Following a motion by Doctor Bull, which was duly seconded, those 
present voted to disregard the Report of the Editor. 


Report of Publisher, | 


No report - due to Illness Doctor Wertheimer was not present, 


6. Reports of Standing Committees 


Necrology (written) - W. R. Bellinger, Chairman 


The Secretary was directed to send copies of the Necrology 
Report to the families of Dr. Thomas W. Clune, Dr. Ray Jacobson, 
Dr. Edward Taylor, and Dr. Jacob M. Wisan. 


Membership (written) - H. W. Bruce, Jr., Chairman 


Presented by Polly Ayers. 


Health and Visual Education - J. M. Wisan, Chairman ee 


No report, due to death of Doctor Wisan,. 


Records and Forms (written) - H. B. McCauley, Chairman 


Presented by Polly ¢yers 


Legislation and Social Trends (written) - Thomas W. Clune, Chairman. 


Written by A. Harry Ostrow and Frank E. Law and presented by 
Doctor Ostrow due to the death of Doctor Clune. 


Scientific Program (oral) - Charles J. Gillooly, Chairman 


Nominating Committee (written) - William P. Kroschel, Chairman 


Read by W. A. Jordan in the absence of Doctor Kroschel. 


The following slate was presented: 


President - Polly éyers 
., President-elect - C. V. Tossy 
> Secretary-Treasurer - Wesley O. Young 


Orvis S. Hoag 
John K. Peterson 


Executive Council 


Local Arrangements (oral) - tiarvin Z. Mergele 
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7. Reports of Special Committees 


Liaison with Chronic Disease (written) - David R. Wallace 


Federal Grants-in-Aid (written) - W. O. Young, Chairman 


Read by Robert A. Downs in the absence of Doctor Young. 


Reports of Officers (written) - Sidney L. hiller, Chairman 


Read by John K. Peterson in the absence of Doctor iiiller. 


Resolutions (written) - John K. Peterson, Chairman 


The four Resolutions pertaining to the deaths of Doctors Clune, 
Jacobson, Taylor, and Wisan were unanimously endorsed. 


The Resolution pertaining to the Association's unqualified » 
endorsement of fluoridation was unanimously approved. 


The Resolution pertaining to the sending of free copies of the - 
Bulletin to foreign countries was approved with the recom- 

mendation that Bulletins be sent if the Executive Council decides 
that the Association can afford to do S06 


The Resolution pertaining to the drawing up of a uniform curriculum 
for a course in dental public health was unanimously approved. 


8. Presentation of Distinguished Service Awards 


Dr. Philip E. Blackerby, Chairman of the Awards Committee, presented 
engrossed and framed Awards for Distinguished Service to the following 

individuals who for many years found it possible to combine an active ~~ 
interest in dental public heaith with busy private dental practices: 


Dr. Oren A. Oliver of Nashville, Tennessee (Present) 
Dr. James F. Owen of Louisville, Kentucky (Absent) 
Dr. J. G. Williams of Atlanta, Georgia (Present) 


A summary of Doctor Blackerby's remarks about these three gentlemen is 
attached. 


New Business 


Doctor Ayers suggested that the work of the Secretary-Treasurer and of 
the Publisher could be simplified if the Publisher were allowed to 
Maintain a separate bank account from which he could pay for expenses 
related to the publication of the AAPHD Bulletin. Into such an account 
the Publisher would deposit money he collected for “outside” subscrip- 
tions. In addition, Doctor Ayers suggested that the Secretary could pay 
annually to this account two dollars ($2.00) for every Active, Associate 
and Honorary member. She also suggested that if the above did not provide 
adequately for publication of the Bulletin, additional money should be 
made available to the Publisher from the Association's general fund. 
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Following a motion by Doctor Downs, which was duly seconded, members 
voted to refer the above matter to the Executive Council with the 
suggestion that an attempt be made to work out a system which would 
be satisfactory to both the Publisher and the Secretary-Treasurer. 


Following a motion by Doctor Ayers, seconded by Doctor Leonard, 
amended by Doctor Jordan (the amendment being accepted by both Ayers 
and Leonard) mémbers voted to recommend that the dues of the American 
Association of Public Health Dentists be increased to eight dollars 
($8.00) per member per year beginning January 1, 1960. (Because this 
involves a change in the By-Laws, final action cannot be taken on this 
recommendation until the next annual meeting). 


Doctor Bellinger recommended that all State Dental Directors be made 
members of the Necrology Committee and that each be made responsible 
for reporting to the Chairman of the Committee deaths of members which 


cccur in his area. 


Doctor Bull recommended that the Executive Council give consideration 
to continuing Bulletin subscriptions and perhaps membership for a 
long-time member who for physical or financial reasons is no longer 
able to pay annual dues. 


Doctor Bellinger also asked that some decision be made regarding the 
inclusion or the omission of the names of currently non-member public 
health dentists in future Necrology Reports. 


In the absence of Doctor Tossy, Doctor Ayers presented a past- 
president*s plaque to Doctor Smiley and commented that he, like the 

Distinguished Service Award recipients, had had experience in and had 
made contributions to both private practice and dental public health. 


Election of Officers: 


Because Dr. Wesley Youny was unable to accept the office of 
Secretary-Treasurer, Doctor Striffler nominated Dr. Charles L. 
Howell, Following this change in the slate of officers as 
proposed by the Nominating Committee, the individuals listed 
below were unanimously elected to serve the Association in 
the capacities indicated: 


President - Polly Ayers 
President-elect - C. V. Tossy 
Secretary-Treasurer - Charles L. Howell 


Executive Council - Orvis S. Hoag 
John K. Peterson 


Doctor Smiley declared the new officers duly installed. 


Doctor Ayers, presiding for the rest of the business meeting, 
announced that the Chicago meeting would be held the second 
Sunday in February, 1959, and that the next annual meeting would 
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be held on Sunday, September 13, 1959, in New York City at 

the Statler Hotel. She also announced that the AAPHD had 
been asked to sponsor along with the ADA and the FDI an all 
day conference on Dental Public Health which would be designed 
to attract dentists from other countries. 


There being no further business, the meeting was adjourned at 
12 noon, 


12:30 P. M. Luncheon 
Skyline Terrace, Dallas Hotel 


Speakers: Robert L. Sutherland, M. D. 
The Hogg Foundation for Mental Health 
University of Texas 


Henry A. Holle, M. 3. 
Commissioner of wealth 
Texas State Department of Health 


2:30 P. Me Scientific Session 


Program: Community Organization - An Approach to the Selection 
; and Orientation of Effective Leaders for Fluoridation 
William H. Henderson 
Public Health Advisor 
Public Health Service, Region VI 
Kansas City, Missouri 


Dental Health Projects Cooperatively Sponsored by 
Foundations and Local, State, and Federal Agencies 
Panel 
John W. Stone, D. D. S., Moderator 
Director of Dental Health 
Texas Department of Health 


F. Earle Lyman, Ph.D. 
Chief, Extra-Mural Programs 
NIDR, Public Health Service 
Bethesda, Maryland 


W. Kenneth Thurmond, D. D. S. 
Chairman, Council on Dental Health 
Texas State Dental Association 
Fort Worth, Texas 


a Additional members and guests present for the afternoon Scientific Session: 


Francis Arnold, We Ae Buckner, Quentin Smith 
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MINUTES OF THE EXECUTIVE COUNCIL MEETING 
Skyline Terrace, Dallas Hotel, Dallas, Texas 
November 8, 1958 
Members in attendance: 
Smiley, Leonard, Ast, Striffler, DeCamp, Peterson, Ayers 


(Dr, Norman Gerrie was also present during the first part of the 
_meeting). | 


The meeting was called to order by Polly Ayers at 12 noon. 


Following a discussion with Dr. Norman Gerrie, the individuals listed below 


‘were appointed to a Special Committee to review an early draft of a hand- 


book which is being prepared to supply information for communities desiring 
to fluoridate their water supplies: i 


David B. Ast, “Chairman 
J. Robinson 
Zachary Stadt 


This Committee was instructed to be prepared to report to the membership 
at the Chicago meeting in February, 1959. 


Appointments to Standing Committees were approved. 


Polly Ayers suggested that the Association's membership records could be 
maintained more efficiently if the Secretary-Treasurer were given authority 
to purchase a suitable visible card file bookkeeping system. The Council 
recommended that the new Secretary, Doctor Howell, be instructed to 
investigate systems and costs and report to the Association at the next 
Chicago meeting. 


The Council recommended that beginning with the March, 1959, issue of the 
AAPHD Bulletin, the Publisher be ‘instructed to mail to the Dental Director 
of the World Health Organization 20 copies of each issue for distribution 
as the Dental Director sees fit to individuals or groups in foreign 
countries. 


The Council recommended that the new Secretary-Treasurer confer with the 
Publisher regarding the proposal that Bulletin expenses be handled through 
a bank account separate from the Association's general fund. The Secretary- 
Treasurer is to report om this to the Executive Council at the next 

Chicago meeting. 


The Council‘ voted to sponsor with the ADA and the FDI an all day Conference 
on Dental Public Health to be held in New York City in September, 1959, 
just prior to the annual meeting of the American Association of Public 
Health Dentists. 


ip 
q 
at = 
2 
| 
Hi 


22. 


9. 


ll. 


The Council recommended that Dr. A. Harry Ostrow be requested to serve as 
the AAPHD representative to an all day meeting being called by the Depart- 
ment of Health, Education, and Welfare for November 26, 1958, to elicit 
views and comments in the following areas: 


emerging health trends and problems; 


emerging community health problems and needs to which the 
Department of Health, Education, and Welfare should be alerted; 
and, 


means for continuing the close relationships between the Depart- 
ment and national organizations whose interests relate to the 
work of the Department of Health, Education, and Welfare. 


‘The Council recommended that the Committee on Awards be instructed to 


follow the suggestion made by the Council at the 1958 Chicago meeting to 
the effect that “after 1958 no more than one Distinguished Service Award 
be granted in any one year." 


The meeting was adjourned at 12:30 P. M. 


REPORT OF SECRETARY 
1957-8 


Lost by death during 1957-8 year 
(Drs. Clune, Jacobson, and Wisan) 


The above summary includes: 
‘ts new active members 


2 new aseociate members 


10. 
| 
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FINAL TOTAL ,,,¢. 172 


23. 


One additional application for Associate Membership is in the process 
of being approved by the Membership’ Committee. 


Polly Ayers, Secretary 


fs 11-4-58' 


REPORT OF TREASURER 


Money deposited for dues eoecsee##e eee $ 850.00 
Money deposited for subscriptions .....se+-e-e-ere-s 140.25 
Total money deposited .. ++ +e « 990.25 


Balance ‘at beginning of 1957-8 term . . « © « 605.23 
Money deposited for dues & subscriptions . . « « « 990.25 
Total receipts oeeeeee ee 1,595.48 
Total disbursements 1,069.72 
Total cash on hand @ 525.76 


Books closed November 4, 1958 


Receipts 


1957 

i December 26 Subscriptions @ 32.50 


1958 


29 Subscriptions 2.00 

29 Dues eeeee ee © © 55.00 
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May 8 Subscriptions eee @ $ 1.00 
Subscriptions eee @ 6.00 
July 22 11.00 
August 19 Subscriptions © © © © 9.00 
September 18 Subscriptions .....-eeeeeeee 6.50 
October 24 22.00 
November 4 5.00 
4 Subscriptions @ 3.00 
$1,595.48 

Expenditures 


Total Expenditures 


@ $1,069.72 


Total cash on hand . e. .« $ 525.76 


Expenditures November 1, 1957 - November 4, 1958 


November 2, 1957 
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January 15, 1958 


Paul Saligman - Head Waiter - $ 5.00 
Columbus Hotel (Tip) 

Columbus Hotel - (Guest luncheons) 33.07 
(Speakers at AAPHD liiami meeting) 

Allen Picture Frame Company - for 19.89 


framing Awards for Drs. Davis, — 
and Branch in Miami 


ADA - Subscription to Dental Abstracts 6.00 
for Dr. Leonard, Editor 


Postage stamps 15.00 
A. B. C. Letter Service - 35.02 
for stationery (1500 envelopes 

and 1500 letterheads) 


Fred Wertheimer, Publisher 230.00 
184 Bulletins @ $1.25 each 


Jefferson County Board of Health 7.65 
(Telephone calls re Dr. Ed. Taylor) 
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" 14 


Expenditures 


January 17, 1958 


” 22, 
" 23 
27 


February 14, 


1 


19 


March 10, 
10 


April 17 


May 5 


5 


” 19 


June 16 
July 14 


August 7 


” 
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4. B. C. Letter Service - for 500 
membership cards 


Postage stamps 


_ James F. Lewis - for printing of 


programs for Chicago meeting 
Fred Wertheimer - Bulletin postage 


James F. Lewis - Chicago meeting | 


(Billfolds for speakers, ans.) 


Richard C. Leonard - postage stamps 
Polly Ayers - AAPHD secretarial expenses 


Richard C. Leonard - AAPHD Editor's 


expenses 


Jefferson County Board of Health - 


Telephone call to Kansas City re 
program for Chicago meeting 


The Conrad Hilton - for service of 
projectionist during meeting 


Roy D. Smiley - AAPHD President's 
expenses 


Postage stamps 


Weissinger Paper Company - 50 reams 
of mimeograph paper for Bulletins 


Fred Wertheimer - Bulletin postage 


Jefferson County Board of Health 


_ (Telephone call to Doctor Smiley) 


_ Postage stamps 


Fred Wertheimer - Bulletin postage 
A. B. Ce. Letter Service - for 1000 env. 


ADA - Subscription to Dental Abstracts 
for Doctor Leonard, Editor 
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15.45 


15.00 
30.00 


25.50 
18.53 


10.00 
100.00 
100.00 


2.86 


38.80 


35.00 


6.00 
68.50 


20.50 


2.42 


6.00 
19.50 
9.27 
6.00 
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Expenditures 


August 13, 1958 ADA - for 1 copy of “The Vocabulary of $ 
Dentistry and Oral Science" by G. B. 
Denton ~ for Bulletin Editor 


. The Moore-Cottrell Subscription Agencies 
Inc. -' Refund for over-payment on 
Bulletin Subscription for the Univ. of 


September 12 ” Jefferson County Board of Health - for 
(.84 telephone call to Dr. Gillooly in Kansas 
City 8-14-58 about Dallas meeting 


18 Postage stamps 


23 Spicer-Gierke Co., Inc. - for past 
| president's plaque for Dr. Roy D. Smiley 


October 6 Westport Printing Company - for 300 
programs for Dallas meeting 
21 Joseph Manfred, Jr. - for engrossing 
certificates for Drs. J. G. Williams, 
Oren Oliver, and James Owen 


Postage stamps 


Charles J. Gillooly - for gifts for 
speakers at Dallas meeting 


Polly Ayers - for night letters sent 

to the Distinguished Service Award 

winners telling them of their selection 

Fred Wertheimer - Bulletin postage 30.88 
TOTAL CHECKS WRITTEN... $1,063.33 


Bank charges for 1957-8 . 6.39 


TOTAL EXPENDITURES ... $1,069.72 
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60.00 
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RESOLUTION 


WHEREAS, Almighty God in His infinite wisdom has seen fit to 
take from us our colleagues 


Dr. Edward Taylor 
Dr. Thomas W. Clune 
Dr. Jacob M. Wisan 
Dr. Ray A. Jacobson 


and 


WHEREAS , their deaths create a sad loss to the American 
Association of Public Health Dentists and its indi- 
vidual members, 


THEREFORE, BE IT RESOLVED that this expression of sorrow and respect 
be recorded in the Association's archives and be it further 
resolved that a copy of this resoluticn be transmitted to 
the families of the aforementioned deceased colleagues. 


Willard R. Bellinger, Chairman 
Necrology Committee 


REPORT OF MEMBERSHIP COMMITTEE 


New Active and Associate Members 


Mrs. James F. Atkinson Durward R. Collier, Director 
14702 S. E. 37th St. Division of Dental Health 
Bellevue, Washington Arkansas State Board of Health 
State Health Building 
Hugh M. Averill Little Rock, Arkansas 
800 Main St., East 
Box 879: Harry L. Draker, Assistant Director 
Rochester 3, New York Bureau of Dental Health 
New York State Dept. of Health 
Thomas J. Beare, Dental Officer 84 Holland Avenue 


Calif. State Dept. of Public Health Albany, New York 
4134 Amaranta Court 
Palo Alto, California 
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James NM. Dunning, Director 
Harvard Dental Health Service 
Harvard University 

Cambridge, Massachusetts 


J. Clark Gleeson, Asst. Chief 
Bureau of Dental Health 

New Jersey Department of Health 
211 East State Street 

Trenton 8, New Jersey 


Gerald R. Guine, Director 
Bureau of Dental Health 

W. Virginia Department of Health 
Box 8144 

So. Charleston, West Virginia 


H. W. Heinz 
Beatrice, Nebraska . 


John T. Hughes 
Box 237 ‘ 
Pittsboro, North Carolina 


Andrew H. Imhoff, Chief 
Division of Dental Health 
Columbus Department of Health 
897 Lawrence Drive 

Columbus 7, Ohio 


Ernest Colvin Leatherwood, Jr. 
Assistant Dental Consultant 
Public Health Service, Region IV 
50 Seventh Street, N. E. 
Atlanta 23, Georgia 


Stanley Lotzkar, Clinical Director 
Kansas City Dental Project 
Public Health Service 

7704 Maple Street 

Prairie Village, Kansas 


Edward J. McCarten 

Aberdeen Area Dental Officer 
Public Health Service 
Division of Indian Health 
310 Third Avenue, S. E. 
Aberdeen, South Dakota 


Howard H. Mehaffey 

Division of Dentistry 
Michigan Department of Health 
Lansing 4, Michigan 


Mark P. Muffley, Director 

Division of Dental Health 

Nebraska State Department of Health 
823 South 3lst Street 

Lincoln, Nebraska 


John Raymond Snyder, Assistant Chief 
Dental Health Section 

Minnesota State Health Department 
4706 Isabel Avenue, South 
Minneapolis 6, Minnesota 


Patricia C. Stearns 
Division of Dental Health 
State Department of Health 
Box 640 

Boise, Idaho 


Gunnar E. Sydow, Director 

Division of Dental Health 

State Department of Health 
Pierre, South Dakota 


John E, Zur, Deputy Director 
Division of Dental Health 

Illinois Department of Public Health 
Room 504, State Office Building 
Springfield, Illinois 


Harry W. Bruce, Jr., Chairman 
AAPHD Membership Committee 
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BALTIMORE CITY HEALTE DEPARTi4ENT 
Box 1877 
Baltimore 3, Maryland 


October 23, 1958 


Dr. Roy De Smiley, President 
American Assééiation of Public Health Dentists 


Indiana State Board of Health 
1330 West Michigan St. 
Indianapolis 7, Indiana 


Dear Mr. President: 


The Committee on Records and Forms to which you appointed Dr. A. L. Russell 
of the National Institute of Dental Research, Dr. Zachary M. Stadt of the 
Health Department of Contra-Costa County, California, and the Director of Dental 
Carecin the Baltimore City Health Department as chairman, reports that in this 
year of 1957<1958 it did its utmost to function, but under circumstances so 
favorable that no apparent need for action on its part could be found. 


Respectfully, 


H. B. McCauley, 
Chair man 


REPORT OF THE COMMITTEE 


LEGISLATION AND SOCIAL TRENDS 


October 15, 1958 


The Department of Health, Education and Welfare appropriations bill 
(PL85-580) has been signed by the President. This includes: 


(a) $3,700,000 for National Institute of Dental Research Building. 
(b) $7,420,000 for dental health and research programs. 


This is an increase of approximately $1,200,000 over the previous budget, 


There is a trend toward increased federal contributions to educational 
institutions, especially for the purpose of graduate professional education 
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as evidenced by passage of legislation earmarking funds for schools of public 
health and increased appropriations to the National Institute of Health 
including the latter's extensive extramural research program. 


Public Health School Grants (PL 85-544) has been passed and earmarked one 
million ($1,000,000) dollars for grants to schools of public health to aid in 
their instruction and other programs. 


Title VII of the Public Health Service relating to health research . 
facilities has been extended for 3 years by an amendment (PL 85-777). 


Department of Defense Appropriations (PL 85-724). The appropriations for 
Medicare has been reduced to $70.2 million. Last year $90 million were spent 


for this purpose. 


The Forand Bill which proposed the establishment of a health care program 
within the OASI provisions of the Social Security Act never reached the Senate, 
but did cause a furor and is another example of this continuing trend. 


There is considerable'support for increased federal participation in 
providing health services for public assistance beneficiaries. This is evi- 
denced in PL 880 which contains a matching formula of federal to State money 
to provide health services for public assistance recipients. This was amended 
in the 85th Congress to permit direct vendor payments. 


An amendment to PL 85-110 to section 305 of the Social Security Amendments 
of 1956 (Public Law 880, 84th Congress) has been passed. This enables States 
to make direct payments to physicians and dentists under public assistance 


programs. 


There is a strong trend toward organized payment plans as exemplified by 
considerable activity with regard to dental service corporations and recommenda- 
tions that Denticare be included in Medicare. 


Continued efforts are directed toward the elimination of illegal dentistry 
as practiced by unethical laboratories. The greatest activity in State Legis- 
latures has been directed toward this, by strengthening State Dental Practice 
Acts. The FTC amendment to the Trade Practice Rules for the Commercial Dental 
Laboratory Industry is also a part of this picture. 


The FTC has amended the Trade Practice Rules for the Commercial Dental 
Laboratory Industry in line with a number of ADA recommendations. Not included 
was a Clear definition of the relationship between dentists one technicians as 
requested by ADA. . 


The Physicians-Dentist draft law has’ been allowed to. expire to be replaced 
by another measure which accords physicians and dentists the privilege of being 
called for military service on equal status with those eligible wney the 
regular draft law.. 


The Jenkins-Keogh bill: which provides tax concessions in relation to 
retirement plans for self-employed persons failed to pass the Senate in the 
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_ House but failed in the Senate. It is anticipated that its fate in the new 
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closing hours of the last Congress. This bill was favored by both the ADA and 
AMA and had strong support in both houses of the Congress. It passed the 


Congress will be more promising. 


Radiological health is getting serious consideration. This is evidenced 
by the many States now requiring the registration of all radiation equipment 
and other sources of radiation as radioactive isotopes. It must also be noted 
in this regard that the Bureau of State Services of the Public Health Service 
has established a Division of Radiological Health. 


A White House Conference on Aging is to be called prior to September 1960. 
Upon application each State will be granted $15,000 to be used in preparing fur 
conference as conducting a State Conference on Aging and other fact finding 
activities as well as to defray expenses of the State delegation to the White 
House Conference, 


Respectfully submitted, 


A. Harry Ostrow, Chairman 
Frank E. Law 

Olin E. Hoffman 

Rudolph H. Friedrich 


REPORT OF COMMITTEE ON LIAISON WITH CHRONIC ILLNESS 


The committee conducted a mail survey to all State Dental Directors to find out 
what activities were being’ carried on in their respective states in chronic 
illness and dentistry. 


The response to the inquiry was most satisfying and the committee was gratified 
to find so much activity going on. 


Some of the activities are as follows: 


California - Epidemiological studies being made, | 
Connecticut - Plans being made for a program. 
Florida - Have made in 1957, a study of 600 inmates of 20 homes 
for aged. Interest being shown by Dental Society for . 
a program on dentistry and chronic illness. 
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Georgia 


Idaho 


Illinois 


Kansas 


Kentucky 


Maine 


Maryland 


ilinnesota 


Missouri 


Nebraska 


New Mexico 


Dental health Services made a survey of dental conditions 
in Nursing Homes in Fulton County. Results demonstrated 
extreme need for dental care; recommended that steps should 
be taken to provide dental services for people in nursing 
homes. 


Planning to do survey of residents of nursing homes in 


' Ada and Canyon Counties. 


Examined aged persons in nursing homes, sponsored a course 
in cancer detection for private practitioners. Plan oral 
health surveys in Health Departments, Oral penicillin 
provided for rheumatic fever cases. Planning to provide 
dental services for chronically ill with cooperation of 
Division of Chronic Diseases. » Fie 


Cooperating with U. S. Public Health Service in study being 
conducted at University of Kansas City School of Dentistry. 
Consists of survey of dental health needs of aged and 
chronically ill. 


U. S. Public Health Service has completed a study of dental 
needs of aged and infirmed in Louisville nursing homes. 
Complete dental services are extended to patients of 
tuberculosis hospitals. 


Dental services are being provided at tuberculosis sanatoria. 


Recipients of Maryland Medical Care Program, who are 
chronically ill, receive dental care but not due to the 
chronic illness that they might have. Patients in mental 
hospitals receive dental care. Part-time dental personnel 
render service on emergency basis in chronic disease 
hospitals. 


A study is being conducted to determine dental conditions, 
treatments needed, and services rendered to mentally 
retarded children. 


Multiphasic study being made of indigent aged; dental 
disease is one of entities of this study; project is to | 
determine medical and dental needs of citizens over 

39 years of age. 


Presented a plan which is now being executed for a study 
on the chronically ill and aged in Nebraska. The objective 
of the study is to determine the cental needs of the 
chronically ill and aged in Nebraska. 


Division of Dental Health conducting a survey to determine 
dental needs of state institutions, which will encompass 
institutions caring for chronically ill. 
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Ohio 


Oklahoma 


Oregon 


Pennsylvania | 


Utah 


Texas 


Virginia 


West Virginia 


Hawaii 


U.S. P. H. S. 
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Participation in rheumatic fever prevention program, 
tuberculosis programs, and consultation on non-ambulatory 
patient programs, Hoping to set up pilot studies on 
chronic disease programs, 


Pilot study of conditions and treatments in nursing and 
rest homes. 


Participation in chronic disease programs being explored. 


Program of complete dental care in tuberculosis 
hospitals and crippled children's hospital. 
Philadelphia - attempting to make a study on the 
attitude of the chronically ill in regard to obtaining 
and accepting dental care. . 


Dental services provided in state mental hospital; 
other institutional programs on part-time basis. No 
specific program in chronic disease. 


Division of Dental Health with the Division of Cancer 
Control, send out Head and Neck Issue of Cancer Bulletin 
to dentists. Division of Dental Health conducting 
survey of dental needs in nursing homes. An attempt is 
being made to standardize dental health program in 
institutions. 


Dental surveys were made in state tuberculosis hospitals 
and in one area where a chronic disease pilot study is 
being conducted. Dental services are furnished in the 
mental hospitals and tuberculosis hospitals throughout 
the state. Division of Dental Health with Bureau of 
Cancer Control distributes Head and Neck Issue of 
Cancer Bulletin to all dentists in Virginia. 


A study is being made of the oral conditions of 400 
chronically ill patients as a basis for future program 
planning. 


City and County Hospital of Honolulu provides dental 
care for patients, most of whom are patients with 
chronic diseases. 


1. Study of Dental Care Problems in a Mental Institu- 

_ tion. Study being carried out in Huntington, West 

Virginia, in cooperation with State Department of 
Mental Health. 


2. Study on needs of patients in nursing homes and 
homebound; being carried out with cooperation of 
Montefiore Hospital and Beth Abraham Home in New 
York. 
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These are some of the activities that were reported by the various states. It 
is very interesting and gratifying to note the large amount of activity that 

is being manifest in this field. There is an increasing interest in the 
chronically ill and aged on all levels of government; Federal, State, and Local, 
and an increasing amount of interest being manifest by organized dentistry in 
the fact that local and state dental societies are attempting to establish 
programs for the chronically ill. Congressional action has been taken note of 
which may lead to federal support for health programs for the chronically ill 


and aging. 


Along with this report, the committee would like to submit the proposal 
that: The name of the "Committee on Liaison with Chronic Diseases" be changed 
to that of, "Committee on Chronic Diseases" since it is our feeling that the 
word "Liaison" is superfluous and does not convey the true activities that such 
a committee should have. 


Your committee respectfully submits this report for 1958. 


Committee on Liaison with Chronic Disease 


David R. Wallace, Chairman 

Donald J. Galagan 

Francis J. Walters 
November 8, 1958 - Dallas, Texas 


REPORT OF COMMITTEE ON FEDERAL GRANTS-IN-AID 


During the past year a major step has been taken which brings us closer to 
° the point where congressional approval of funds for dental health programs can 
vi be requested. Your committee has worked with the Council on Dental Health of 
the American Dental Association and the Division of Dental Public Health, P. H. 
Service, in the development of a comprehensive questionnaire on the need for 
federal grants. This questionnaire was distributed to all state Dental Divisions 
and Councils on Dental Health on July 31. It is hoped that the questionnaires 
will be filled out by each state dental director working in close cooperation 
: with his Council on Dental Health. This will provide an opportunity for the 
development of long-range goals for each state dental program. The definition of 
goals should be useful, not only to provide information upon which to base a 
presentation to Congress, but also for the use of the state dental society in 
presenting the needs of the dental program to the state legislature. 


The questionnaire that has been developed is extensive and will require a 
considerable amount of time to fill out properly. We urge each state director 
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to take the time to utilize the questionnaire to its fullest extent. The 
assistance of the Regional Dental Consultants of the Public Health Servtes 
will be available. 


It is the hope of the Committee that the data resulting from the question- 
naire can be used as the basis of an appropriation request during the coming 
session of Congress. If so, members of the American Association of Public 
Health Dentists. should be prepared to initiate local action to support the 
efforts of the Council on Legislation of the American Dental Association. 


The Committee wishes to express its deep sense of loss because of the a 
death of one of its members, Dr. Thomas Clune. Doctor Clune was one of the lie 
most knowledgable members of 4. A. P. H. D. in the field of legislative action, 


‘Respectfully submitted, 


Robert Downs 
Omar Seifert 
Wesley Young, Chairman 


REPORT OF OFFICERS COMMITTEE 


This committee has reviewed with interest the presidential address of 
Dr. Roy D. Smiley. 


It is our opinion that its contents are most interesting as well as 
challenging. Doctor Smiley stresses very early in his talk the keynote upon 
which Dental Public Health is built -*prevention. In the brief resume of his 
long career in dentistry he re nA the development of preventive dentistry 
during the last 50 years. 


Doctor Smiley's message bears some good sound advice for the younger men 
who are entering public health. He points out the need for the quality of 
patience. 4 public health dentist must, more often than not, play a waiting 
game. Innovations are not too easily or quickly accepted by the public - or 
even by other professions. Witness the tremendous effort and time devoted - a 
to the promotion of such scientifically sound measures as fluoridation of a 
communal drinking water supplies. 


The fine associations which are offered in the AAPHD, and the friendshirs 
which are born of a common endeavor, are noted. The wonderful spirit of 
cooperation which exists among people in our profession is illustrated by 
Doctor Smiley's allusion to the fact that counsel and advice are as close at 
hand as is the nearest telephone. 
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36. 
This committee is proud to offer this report, and concurs in the two 


resolutions which Doctor Smiley offers for consideration. We urge their 
adoption. 


Respectfully submitted, 
Sidney L. Miller, D. D. S. 


Ben F. Gunter, D. D. S. 
John K. Peterson, D. D. S. 


‘A RESOLUTION 


WHEREAS, Almighty God in His infinite wisdom has seen fit 
to call into eternal life our beloved friend and colleague, 
Dr. Thomas W. Clune, and 


WHEREAS, his death constitutes a sad loss not only to the 
American Association of Public Health Dentists, but to 
his home town of Cranston where he was a devout church 
member, dedicated civic leader, ardent sportsman, and 
respected dentist and founder of the Cranston District 
Dental Society, and to his native State of Rhode Island 
where he was affectionately and respectfully known as the 
“father of fluoridation" and where he enjoyed the unusual 
distinction of having served as the youngest President in 
the history of the Rhode Island State Dental Association, 
and . 


WHEREAS, while it is impossible to measure the contributions 
Dr. Clune has made to the physical and spiritual good of 
mankind, suffice to say that the effects of his life go far 
beyond the individuals and communities with which he had 
intimate contact. 


THEREFORE, BE IT RESOLVED: That this expression of 
sorrow be recorded in the archives of this Association, 
and be it further 


RESOLVED that an appropriate expression of our deep feeling 
of loss and sympathy be forwarded to the family of 
Dr. Clune. 


Resolutions Committee 


Floyd H. DeCamp 
A. H. Tri thart 
John K, Peterson, Chairman 
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A RESOLUTION 


WHEREAS «: ‘lmighty God in His infinite wisdom has seen fit 
‘to call into eternal life our beloved friend and colleague, 
Dr. Ray Jacobson, and 


WHEREAS, his death constitutes a sad loss not only to the 
Veterans Service where he spent his last years, but to 
the American Association of Public Health Dentists and 
its individual members who know that his interest and 
heart remained with dental public health. 


THEREFORE, BE IT RESOLVED: That this expression 
of sorrow be recorded in the archives of this Association 
and that an appropriate expression of our deep feeling 
of loss and sympathy be fonusvind to the family of 
Dr. Jacobson, 


Resolutions Committee 


Floyd H. DeCamp 
H. Trithart 
John K. Peterson, Chairman 


A RESOLUTION 


WHEREAS, ‘lmighty God in His infinite wisdom has seen fit 
to call into eternal life our beloved friend and colleague, 
Dr. Edward Taylor, and 


WHEREAS, his death constitutes a sad loss not only to the 
American Association of Public Health Dentists and to 
its individual members, but to his home state of Texas 
where his:-efforts to: improve dental health included the 
organizing. of the Division:of Dental Health in the Texas 
State Department of Health, and the promotion of fluori- 
dation which saw Marshall, Texas, as one of the first to 
fluoridate itsi water; and 


WHEREAS, we are all reaping and will continue to reap the 
benefits of his pioneer labors. 


THEREFORE, BE IT RESOLVED: That this expression of 
sorrow be recorded in.the archives of this Association 
and that an appropriate expression of our deep feeling of 
loss and sympathy be forwarded to the family of Dr. Taylor. 


Resolutions Committee 
Floyd H. DeCamp 
A. H. Trithart 
John K. Peterson, Chairman 
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4, RESOLUTION 


WHEREAS, Almighty God in His infinite wisdom has seen fit 
to call into eternal life our beloved friend and colleague, 


Dr. Jacob M. Wisan, and 


WHEREAS, his death constitutes a sad loss not only to the 
American Association of Public Health Dentists and to 
its individual members, but to the City of Philadelphia 
where he as dental director developed a comprehensive 
program of dental health for its children, to Temple 
University Dental School where he lectured on public 
health dentistry, and to the American Dental Association, 
the State of New Jersey and the many other institutions 
he served during his distinguished career, and 


WHEREAS, we all have benefited immensely by his coeditor- 
ship of our standard text "Dentistry in Public Health,"’ 
his many other scientific papers and reports and his 
pioneer labors. 


THEREFORE, BE IT RESOLVED: That this expression of sorrow 
be recorded in the archives of this Association and 
that an appropriate expression of our deep feeling of 
loss and sympathy be forwarded to the family of Dr. Wisan. 


Resolutions Committee 
Floyd H. DeCamp 
A. H. Trithart 
John K. Peterson, Chairman 


A RESOLUTION 


WHEREAS, the success of dental public health programs is 
dependent on the understanding and cooperation of practi- 


cing dentists, and 


WHEREAS, this understanding and appreciation of dental public 
health will ultimately result in better dental health for the 


American people, and 


WHEREAS, the dental schools of the land are the logical and 
appropriate institutions to develope in future dental practi- 
tioners the appreciation and understanding of dental public 
health that is so essential at this time, and 


WHEREAS, while the dental schools of the land may teach a 
course in dental public health, there does exist a singular 
lack of uniformity in both quality and quantity of dental 
public health teachings. 


THEREFORE, BE IT RESOLVED: That the American Association 
of Public Health Dentists endorse and recommend a 
uniform curriculum for a course of dental public health 
which may be made available to all dental schools and 
schools of dental hygiene, and be it further 


RESOLVED AND RECOMMENDED, that such a course be accredited 
and be provided under the direction of a dentist 
qualified in dental public health practice, and be it 
further 


RESOLVED, that the American Association of Public Health 
Dentists give full consideration to drawing up specific 
recommendations and then take’ the appropriate steps to 
offer the services of the American Association of Public 
Health Dentists to the American Association of Dental 
Schools in the formulation of such a aa periers for a 
course of dental public health. 


Resolutions Committee 
Floyd H. DeCamp 
Ay Be Tri thart 
John K, Peterson, Chairman 


A RESOLUTION 


WHEREAS, the American Association of Public Health Dentists 
is a pioneer organization in dental public health and for 
that reason its deliberations, problems and members are 
of interest to other public health dentists in other areas 
of the world, and 


WHEREAS, public health dentists in other lands have expressed 


a keen interest in the activities of the American Association 
of Public Health Dentists, the scientific papers and news of 


American Association of Public Health Dentists members, 
and 


WHEREAS, many foreign groups are not financially able to pur- 
chase our Bulletin because of the dollar limitation, 
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THEREFORE, BE IT RESOLVED: That the American Association of 
Public Health Dentists send Bulletins free of charge to a 
maximum of twenty worthy foreign dental public health 
groups or persons. 


Resolutions Committee 
Floyd H. DeCamp 
A. H. Tri thart 
John K. Peterson, Chairman 


RESOLUTION 


WHEREAS, all the accumulating evidence concerning fluoridation 
continues to substantiate further our. decision to endorse 
it, and 


WHERE/S, many communities in need of the measure still have not 
availed themselves of fluoridation, and 


WHEREAS, the American Association of Public Health Dentists con- 
tinues to be concerned intimately with the promotion of 
fluoridation, 


THEREFORE, BE IT RESOLVED: that the American Association of Public 
Health Dentists reaffirm its unqualified endorsement of 
fluoridation. 


(This Resolution was unanimously endorsed at the annual business 
session of the American Association of Public Health Dentists held 
on November 8, 1958, in Dallas, Texas). 
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NOTES and NEWS 


DR. ERNEST A. BRANCH DEAD 


Dr. Ernest 4. Branch, Director, Division of Oral Hygiene, North Carolina 
State Board of Health, died at his home in Raleigh on December 3rd, 1958, 
after a long illness. A pioneer in dental public health, Doctor Branch had 
attained a national reputation in the field to which he had devoted most of 
his time since 1922, 


Born on May 16th, 1888, at Lumberton, North Carolina, Doctor Branch was 
graduated from Atlanta Dental College (now Emory University School of 
Dentistry) in 1913, He engaged in private practice until 1922 when he entered 
the field of public health at a county level in which he continued until 1927. 
Two years again in private practice was followed by his assuming the director- 
ship of his native state's dental health program in 1929, a position he held 
until his death. 


Doctor Branch married Mary Emma Parker in 1915. She, "Miss Emma” to all 
his dental public health colleagues, two daughters and seven grandchildren 
survive him. 


The measure of his stature in the fields of dentistry and dental public 
health may in part be indicated by the offices to which he was elected. He 
was President of the North Carolina Dental Society (1934); Chairman, Oral 
Hygiene Section, American Dental Association (1935); President, American 
Association of Public Health Dentists (1941-1942); President, North Carolina 
Public Health Association (1948-1949); President, State and Territorial 
Dental Directors (1949-50). Honors, too, measure the esteem by which he was 
held. Doctor Branch was a Fellow of the American College of Dentists, a 
founder Diplomate of the American Board of Dental Public Health, and the 
recipient of a 1957 Distinguished Service Award from the American Association 
of Public Health Dentists. More than offices and honors the measure of 
Ernest Branch's greatness is measured by the affection held for him in the 
hearts of all who knew him. 
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42. 
CORRESPONDENCE 


COMMONWEALTH OF KENTUCKY 
DEPARTMENT OF HEALTH 
620 South Third Street 
Louisville 2, Kentucky 


November 5, 1958 


TO THE AMERICAN ASSOCIATION OF PUBLIC HEALTE DENTISTS: 


While I deeply appreciate the award of the American Association of 
Public Health Dentists, I am conscious of the fact that any contribution that 
I may have made to the public health movement is due to the wholehearted 
support I have received from the Kentucky Dental Association and the State 
of Health. 


Men make contributions they have The former 
Commissioner of the State Health Department, Doctor McCormack, and his 
assistants, with the members of the State Dental Association, were largely 
responsible for the success of the dental movement in Kentucky. And last, 
but not least by any means, the support I received from our Trustee represent- 
ing Kentucky, Dr. Oren Oliver, contributed greatly. It was a combination of 
all these and the efforts of many people that made possible the early success 
of dental public health. 


I am very grateful to Doctor McCormack, Doctor Blackerby, Sr., and many 
men who have passed on for: the and seperation ina “field: that 
new. ; 


Sincerely yours, 


(Signed) J. F. Owen 
JFO:£b 
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COMMONWEALTH OF KENTUCKY 
DEPARTMENT OF HEALTH 
620 South Third Street 
Louisville 2, Kentucky 


November 5, 1958 


Polly Ayers, D. D. S. 

Secretary-Treasurer 

American Association of Public Health Dentists 
c/o Jefferson County Department of Health 

P. O. Box 2591 

Birmingham, Alabama 


Dear Dr. Ayers: 


I am in receipt of your letter of November 3, 1958, and delighted to know 
that Dr. J. F. Owen has been selected to receive the Distinguished Service 
Award of the American Association of Public Health Dentists, at the Asso- 
ciation's annual meeting on November 8, in Dallas, Texas. Indeed, we are 
quite proud of Dr. Owen and feel that he truly merits such recognition and 
honor. It is most unfortunate that he has commitments which will prevent 
him from,being in Dallas to personally accept this Award. I am sure he has 
previously written you about these commitments. 


We, here at the State Department of Health, as well as many citizens through- 
out the Commonwealth of Kentucky, feel that your Association could not have 
made a better selection for this Award. 
Best wishes for a good meeting. 

Sincerely yours, 


(Signed) Russell E. Teague 


Russell. E. Teague, M. D. 
Commissioner of Health 


RET/bh 
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Dr. Richard C. Leonard, Chief 
Division of Dental Health 

Maryland State Department of Health 
2411 North Charles Street 
Baltimore, Maryland 


Dear Doctor Leonard: 


The Division of Dental Health, Texas State Department of Health, has recently 
completed a new dental health education film entitled "SIGHTS AND SOUNDS-- 
Around the Dental Chair." It is our plan to extend to the various dental 
directors, and other interested persons, across the nation the opportunity 

to review this film, and we have included your name on the list. 


The film will be forwarded to you on a round-robin schedule in order that 

all interested persons may have the opportunity to review it. Self-addressed 
labels which have been numbered will be attached and a copy of the schedule 
is enclosed in order that you may anticipate arrival of the film. As soon 

as you have reviewed the film, please forward it to the next person on the 
list with the appropriate label. 


We are also enclosing an evaluation form which we would like for you to. 
complete and return to us with your comments and critical appraisal of the 
film. We would appreciate having your suggestions for other films inasmuch 
as it is our hope to prepare and complete a film every year for the next 
five years. 


Sincerely yours, 
(Signed) John W. Stone 


John WwW. Stone, D. D. Ses M. Ps 
Director, Division of Dental Health 


Round-Robin Schedule for the Review of the Film 
"SIGHTS AND SOUNDS-‘round the Dental Chair" 
Division of Dental Health 
Texas State Department of Health 


No. 1 Dr. Marvin E. Mergele December 1 thru 4 
7228 Canal 
Houston, Texas 


No. 2 Dr. Polly Ayers December 8 thru 11 


Jefferson County Dept. of Health 
1912 Eight Avenue S 

P. O. Box 2591 

Birmingham, Alabama 
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No. 3 Dr. Sidney L. miller, Director December 15 thru 18 
Division of Dental Hygiene 
State Department of Health 
501 Dexter Avenue 
tiontgomery, labama 


No. 4 Dr. John E. Chrietzberg, Director December 22 thru 25 
Dental Kealth Services 
State Department of Public Health 
State Office Building 
Atlanta, Georgia 


No. 5 Dr. Carl L. Sebelius, Director December 29 thru January 1 Ri 
Division of Dental Health . ‘O80 
Tennessee Department of Health 
Cordell Hull Building 
Nashville, Tennessee 


No. 6 Dr. Norman F. Gerrie, Chief January 5 thru 8 
Division of Dental Public Health 
Department of Health, Education 
and Welfare 
Public Health Service 
Washington D. C. 


No. 7 Dr. Richard C. Leonard, Chief January 12 thru 15 
Division of Dental Health 
Maryland State Department of Health 
2411 N. Charles Street 
Baltimore, maryland 


No. 8 Dr. John Fulton January 19 thru 22 
University of North Carolina 
School of Public Health 
Chapel Hill, North Carolina 


KENTUCKY SURVEY 


In cooperation with the Kentucky Department of Health and the University 
of Louisville, School of i.edicine, the Division of Dental Public Health, 
Region III, has conducted a dental survey in 35 homes in Louisville and 
Jefferson County, Kentucky. The dental survey was a part of an overall nursing 
home survey being conducted by the University of Louisville, School of Medicine. 
* detailed report of the dental findings of the survey will be available at a 
later date. 
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OBIT. 


News has been received of the sudden death of Dr. William Dorney, 
formerly the Acting Dental Director for the State of West Virginia. At the 
time of Doctor Dorney's death he was Dental Director for the i:cDowell County 
Dental Clinic, Welch, West Virginia. 


POST -PAYMENT 


The Division of Dental Resources, U. S. Public Health Service, in 
cooperation with the West Virginia Department of Health and the Kanawha 
District Dental Society, is conducting a post-payment plan study in Charleston, 
West Virginia. The post-payment plan, which is sponsored by the Kanawha ~ 
District Dental Society, has been in operation approximately one year. The 
present study is similar to the study conducted by the Division of Dental 
Resources in Reno, Nevada. 


D. H. E. 


Something new has been added in Virginia. There has been created within 
the Division of Dental Health of the State Department of Health a Bureau of 
Dental Health Education. Mr. Elston Shomo has been employed to direct the 
activities of the Bureau. He was formerly associated with the Tuberculosis 
Association in Richmond, Virginia, and is a graduate of the University of 
North Carolina, School of Public Health Administration. 


SEMINAR 


The Division of Dental Public Health, Region III, U. S. Public Health 
Service, with assistance from personnel in the Headquarter's office, is 
conducting a series of seminars in dental public health for the dentists 
enrolled in the University of North Carolina, School of Public Health. The 
seminars are being conducted one night a month during the school term. 

Dr. John Knutson, associated with the School of Public Health, is also 
participating in the seminars. 
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FUBLIC HEALTE DENTISTS FOR THE AMERICAS 


On the basis of an agreement with the World Pealth Crganization (VHC) and 
the W. K. Kellogg Foundation, the University of Sao Paulo, in Brasil, started 
early in 1958 a broad program of dental public health training to meet the 
needs of Latin America for specialists in this field. 


The Special Public Health Service (SESP), a Brazilian federal health ee 
agency, and the International Cooperation Administration (ICA) collaborate in = 
the training program. Dental officers of SESP and Ica assist in the academic 
phase of the course and supervise the field training program in an area of 
the Rio Doce Valley, where health services are operated by SESP. 


Tey Next December 17th, the School of Hygiene and Public Health of the 
University of Sao Paulo will graduate its first class of public health 
dentists. It is composed of 16 students - from several countries (Argentina, 
Brasil, Colombia, Costa Rica, Dominican Republic, El Salvador, Paraguay and 
Peru); eight of these students are WHO fellows. 


Following a Brazilian tradition, each graduating class selects a 
"Paranymph” for the Commencement Ceremonies. The Fublic Health Dentists 
have bestowed this honor upon Dr. Emory W. Morris, president and general 
director of the W. K. Kellogg Foundation, in recognition for the invaluable 
and continued assistance given by the Foundation to the progress of dentistry 
’ and dental public health in the Americas. 


From THE SIGHT-SAVING REVIEW - Vol. XXVIII, No. 2, 
Summer, 1958 


REPORT OF COMMITTEE ON “LLEGED RELATIONSHIP 
BETWEEN FLUORIDES AND EYE DISEASE 
NATIONAL SOCIETY FOR THE PREVENTION CF BLINDNESS 


BACKGROUND 


For several generations more than four million people in the United States 
have spent all of their lives in areas where the drinking water naturally con- 
tains fluorides in a concentration of higher than one part per million, which 
is the concentration recommended by many authorities as the minimum amount 
needed to prevent a deficiency which leads to dental caries. In addition, 
more than twenty-seven million persons in more than 1,100 comménities :drink 

artificially fluoridated water. Studies have convinced the American: Dental 
Association, National Research Council, American Academy of Pediatrics, 
United States Public Health Service, American Public Fealth, “Association and 

the American siedical Association that dental caries, at least in part, is a 

deficiency condition which can be prevented in sixty per cent or more of 
children by fluoridation of the drinking water to the extent of one part per 
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million. These organizations claim that fluoride at this level is safe. The 
economic justification for making up this deficiency in the water supply of 
New York City has been that the estimated cost would be about $700,000 a year, 
and that this sum would save an estimated cost of fillings and of dental 
extractions of $85,000,000 in the six-to-fifteen-year age group alone. 


In a leaflet distributed in New York City by an unidentified group in 
March 1957, there appeared the statement that among the body harm produced 
by fluorides in the amount used in drinking water for the prevention of 
dental caries is failing eyesight. No evidence was given to document this 
statement. 


Cn March 5, 1957, during hearings before the Board of Estimate of New 
York City, the statement was made that fluoridation of drinking water can 
cause “blindness from cataracts.’ 


OF INION FOLL 


Because of these statements, which received much publicity in newspapers, 
the National Society appointed a committee to investigate the validity of the 
allegations. The committee carried out an opinion poll among eye physicians in: 


a. cities which have drinking water naturally containing one part 
of fluoride to one million parts of water; 


b. cities in which fluoride in this proportion has been added to 
the drinking water for at least the past ten years. 


All of the physicians polled were specialists certified by the American 
Board of Ophthalmology as competent in the diagnosis and treatment of diseases 
of the eye. Cach specialist was asked to state “whether you feel there is a 
positive or negative relation to fluorides, or none at all" concerning the 
incidence of cataracts and other blinding eye diseases in the areas of their 
ophthalmological practice. 


Forty-one replies were received from ophthalmologists in ten cities in 
six states where fluorides are naturally present in the water supply 
(Jacksonville and Sarasota, Florida; Denver and Colorado Springs, Colorado; 
Fort Dodge and Sioux City, Iowa; Galesburg, Illinois; Green Bay, Wisconsin; 
Amarillo, Texas; and Alexandria, Louisiana). None of these ophthalmologists 
reported having observed any increase in cataracts or other eye conditions due 
to naturally occurring fluorides in the water. Of this group, thirty-six 
limited their comments to the statement that there was no observable increase 

in cataracts due to fluoridation; but two (in Green Bay and Colorado Springs) 
suggested that there might be a relatively lowered incidence of cataract in 
their communities as compared with patients coming from other nearby communities 
where the water did not contain one part or more per million of fluoride. Three 
respondents offered no comment. 


Eighteen replies were received from physicians in five cities (Evanston, 
Illinois; Grand Rapids and Midland, i:ichigan; Newburgh, New York; Sheboygan, Wis- 
consin) where the water supplies have been supplemented by the addition of 
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fluorides in the one part per million ratio since at least 1947. «11 stated 

that they had observed no relationship between the incidence of cataract blind- 
ness or other eye conditions and the initiation of fluoridation of the drinking 
water. 


REYCRTED STUDIES 


Certain persons opposed to fluoridation to compensate for the deficiency 
of fluoride in the water supply have cited the study, “Medical Aspects of 
Excessive Fluoride in a Water Supply," by N. C. Leone, hi. D., et al, in Public 
Yealth Reports, Vol. 69, page 925, October 1954. In this study a group of 
persons living for fifteen or more years continuously in the towns of Bartlett 
and Cameron, Texas, were studied by teams of physicians and dentists. The 
water supply in Bartlett during that period contained seven to eight parts per 
million of fluoride while the water in Cameron contained less than 0.5 part per 
million. Opponents of fluoridation have cited the incidence of cataract in 

the town of Fartlett as an argument that fluoride produces eye disease. 
Actually, according to this study, only 10.5 per cent of persons examined in 
Partlett had cataract or other lens opacity, compared with 14.1 per cent of 
persons examined in Cameron. Thus the community with the high fluoride content 
in the water had the lower rate for cataracts and other lens opacities. 


In “Newburgh-Kingston, Caries-Fluorine Study--Pediatric, Findings After 
Ten Years,” by E. R. Schlesinger, M. D., et al, in the Journal of the American 
Dental Association, Vol. 52, page 296, iiarch 1956, is a report of ophthalmol- 
ogical examinations performed on a group of twenty-five children in Newburgh 
where the water had been fluoridated for more than ten years. Cn testing with 
the Snellen chart, the visual acuity of seventeen of the twenty-five children 
was found to be 20/20 or better. With refracting lenses, six could read 20/20 
cr better in at least one eye. In two children with myopia, one child's 
vision could be corrected to 20/50 in the right eye and 20/25 in the left eye, 
and the other child's vision could be corrected to 20/25 in the right eye and 
20/25 in the left eye. Visual fields were normal for form in all twenty-five 
children. In the eighteen children in whom the blind spot could be delineated 
accurately, all were found to be normal. No abnormalities were found in the 
fundi of the eyes of any of these children. Further ophthalmological study on 
other children in Newburgh, where the water had been fluoridated, and on 
children in Kingston, where the water is deficient, were not done because in 
the opinion of the examining ophthalmologists the ocular findings in this 
group of twenty-five were no different from the expected prevalence in a 
general population. 


CONCLUS ION 


The Committee on the Alleged Relation of Fluorides to fye Disease, follow- 
ing a search of the literature and a poll of the opinions of ophthalmologists 
practicing in communities where the water naturally or artificially contains 
fluorides of one part per million or more, finds no support for the claim 
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that there is any relationship between the incidence of cataract, cataract 
blindness or other eye diseases and the fluoridation of water supply. 


Respectfully submitted, 


Peter M. Murray, CD. 

Brittain F. Payne, iu. D. 

A. Gerard DeVoe, M. D., Chairman, 
Committee on Alleged Relation 
of Fluorides to Eye Disease 


Ae D. R. » 1959 


The 24th edition of Accredited Dental Remedies has been published and is 
available at $3.00 per copy from the Order Department of the American Dental 
Association. While all of its content should be of interest and importance 
to public health dentists, they will find particularly valuable data in the 
section titled "Fluoride Compounds.” The "Literature References” listed to 
this section will serve as a comprehensive bibliography on the use of fluorides 


in dental health. 


MENTAL BLANK 


Someone at the Dallas meeting suggested the Bulletin publication of a 
paper on, if remembered correctly, the subject of periodontia. The suggestion 
was accepted but, so help us! we cannot recall who made it. If the “suggester” 
will drop us a line we will not only be glad to review the paper for future 
publication, but will apologize for the mental lapse. 


TION 


The Leonard's long trip to Dallas via the West coast gave opportunity for 
contacts with several fellow public healthers. Talked to Dr. Frederick McKay 
in Colorado Springs, to Bill Bellinger, Bob Downs, Omar Seibert and Lloyd 
Richards by ‘phone and spent a delightful day as guests of Chet. and Mrs. Dalgleish. 
Little, if any, dental health discussed - rather, just the good fellowship of 
long acquaintance. ‘Twas a wonderful vacation trip and talking to or being 
with the “fellows” added spice. 
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51. 
PRIZE BOO-BOO! 
Locale: the lobby of the A. A. P. He. D. headquarters hotel in Dallas. 
Time: Just after breakfast. : 


Cast: A Lovely Lady (with a sense of humor). 


Bill Jordan of Minnesota. 
Ye Bulletin Editor. 
Ye Editor turns as he is touched on the arm by the Lovely Lady who says, 
"How are you? It's nice to see you.” It's always nice to see everyone at 
meetings....etc., etc." 


Ye Editor: x"I"m fine! And you? Good!......etc., etc.” 


Lovely Lady leaves towards news stand. Ye Editor looks after her with 
completely blank expression, then turns to Bill Jordan, standing nearby. 


Ye Editor (pointing): "Bill, do you know who that lady is?" 
les Bill Jordan: . "I ought to. She's my wife.” 


Curtain 


ILL WHILE IN DALLAS 


nm Bulletin Publisher, Fred Wertheimer, suffered illness while en route to 
re the Dallas meeting and while there was under medical care and “room bound" 
for several days. Since then it was good to have a brief note from Fred 
indicating a degree of recovery but, we regret, the necessity for a good rest. 
Follow your doctor's orders, Fred. 


RECOVERED 


It is nice to report that Chet Tossy has recovered sufficiently: from his 
in illness to be back on the job. He was missed at the Dallas meeting. P 
eish. 
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52. 
APPOINTED 
Dr. W. Alstadt,.of Little Rock, Arkansas, immediate Past-President 
of the A. D. A., was appointed to the Arkansas State Board of Health shortly 


prior to his completion of his presidential term. . He succeeds Dr. Don H. 
Hamm of Clarksville. 


REGIONAL MEETING 


So complete that its length precludes publication in the Bulletin, a | 
report of the "Western States Dental Directors’ Biennial Meeting” last June. . 
in Salt Lake City is worthy of having its cleverly outlined program reproduced 


herewith: 


Meeting of 
WESTERN STATES DENTAL DIRECTORS 
Salt Lake City 


June 23-25, 1958 
PROGRAM SIGNALS 
Monday, June 23, 1958 


Program Development 


Quarterback "Kick-off" Topic Referee Scorekeeper 

David Witter . School Dental Health James Miller Fran Walters 
Olin Hoffman In-Service James Miller Charles Davis 
; Omar Seifert Dental Care Fran James Miller 


Wesley Young Use of Auxiliary Personnel John Frankel Charles Davis 


Tuesday, June 24, 1958 


Epidemiological Studies 


Robert Downs Chronic Disease. John Frankel - Fran Walters 
David Striffler . Periodontal Disease John Frankel James Miller 
Lloyd Richards X-Radiation Charles Davis John Frankel 
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Liaison 


Chet Dalgleish American Dental Association Charles Davis James Miller 


Unfinished Business 


. (Editor's Note: Anyone considering the dates of this meeting as being in- 


appropriate for the football “theme” should visit, as the 
Leonards did, kindness of the Dalgleishs, the ski jump 

resort of Brighton near Salt Lake City where the regional 
meeting was held, Football weather there in June is probable). 


ASSOCIATE EDITOR STRIFFLER REPORTS 


Around and about at the American Public Health Association meeting in 
St. Louis and the American Dental Association meeting in Dallas: 


It was good to see “Robbie” Robinson, now state dental director for 
Missouri, back in the States and on the job. Robbie stated that he is most 
happy to get back to a large land mass after having been confined to the 
small islands of Hawaii. 


Charlie Henshaw, state dental director in Iowa, attended the APHA and sat 
in on some of the Governing Council sessions. 


At the Dallas meeting John Stone of Texas was busy with a table clinic 
at the American Society of Dentistry for Children meeting and judging the 
scientific exhibits in the Auditorium. 


It was good to see Carl Sebelius of Tennessee back from his assignment 
with WHO and in the thick of things again at both APHA and ADA. 


Lloyd Richards was at the ADA meeting from California but missed were 
Olin Hoffman from Washington, Dave Witter from Oregon, and Omar Seifert from 
Nevada. Al Trithart got down to Dallas from Montana, as did Tim Drew from 
Wyoming, Bob Downs from Colorado, and Chet Dalgleish from Utah. Bill Jordan 
was there in full force from Minnesota. Bill, as President of the State and 
Territorial Dental Directors’ Association, was busy with a program planning 
meeting for the next biennial session of the State and Territorial Dental 
Directors. It is rumored that the meeting will be scheduled for April 21-24, 
rather than traditionally as it has been in the month of June. This is 
arranged so that it will tie in with travel plans for those state dental 
directors planning to attend the ADA Conference on Dental Health to be held 
the Monday in Chicago April 27-29, 
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Polly Ayers was the proverbial “rose among thorns" as she took over as 
President of the AAPHD. 


‘It was nice to meet the new state dental director from Arkansas, Durward 
Collier, 


Jimmy Owen from Kentucky was in evidence at the APHA in St. Louis. 


. Betty Warner, the supervising dental hygienist from the Division of Dental 
Public Health staff of PHS in Washington, was at APHA in St. Louis and brought 
along with her, her new associate, Helen Ellerby, formerly a dental hygienist 


on Fred Wertheimer’s staff in Michigan. 


Tom Clune and Jack Wisan, who passed away during the past year, were both 
missed and their absence in the future will long be felt. 


. SEVENTH ANNUAL REPORT OF THE PRESIDENT 
AMERICAN BOARD OF DENTAL PUBLIC HEALTH 


| Novenber 4, 1957 - November 10, 1958) 


The Seventh Annual Meeting of the Board was held in Dallas, Texas, on 
November 10, 1958. Dr. Chester V. Tossy, Secretary-Treasurer of the Board, 
‘was absent. Doctor Tossy is convalescing from an acute illness suffered 
several months ago and is making excellent progress. Dr. Philip E. Blackerby, Jr., 


served as Secretary-Treasurer pro tem. 


An examination for certification was not held by the Board during the 1958 
annual meeting of the American Dental Association in Dallas since only two 
eligible applicants had requested permission to take the examination. A mini- 
mum of three eligible applicants has been established as the minimum number 


required for holding an examination. 


During the interval covered by this report, Dr. Philip E. Blackerby, Jr., 
served as chairman of a special committee which undertook a comprehensive 
study of the broadened scope and enlarged sphere of activities of persons 
professionally engaged in dental public health and the relationship of. these 
changes to the problem of determining eligibility for Board certification. 
Discussion of the committee report at the meeting of the Board and subsequently 
at a dinner meeting of the Diplomates led to unanimous agreement that eligi- 
bility for examination should be broadened so as to include candidates other- 
wise qualified who are engaged primarily in research directly related to 
public health or who are responsible for the administration of dental health 
programs encompassing a major clinical services component. This change will 
not otherwise alter eligibility standards but will place greater emphasis on 
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the specific duties of the applicant end less emphasis on a general classifica- 
tion of the responsibilities of the —? agency. 


John T, Fulton was elected for corm of five : & member 
the Board to succeed Dr. John W. term the Dallas 
meeting of the Board... 


Officers elected for the ensuing satis 
Dr. Philip E. Blackerby, Jre, President 
Dr. Robert A. Downs . Vice President-Auditor 
Dr. Chester V. Tossy Secretary-Treasurer 


The Secretary reported that a totel of 20 inquiries regarding Board 
eligibility had been received during the year. He estimated that at least 
five or six eligible applicants will request permission to take the examination 
at the next annual meeting of the Board which will be held in New York City 
in conjunction with the Centennial Meeting of the American Dental Association. 
Dr. Donald J. Galagan was assigned responsibility for determining the limita- 
tions of other Specialty Boards on the mumber of times ea candidate is eligible 
to take the examination. He will report his findings at the next meeting of 
the Board. 


The dinner meeting of the Diplomates was held at the Dellas Hotel, 
Monday, November 10, and was attended by 17 Diplomates. During the reporting 
year, death took another of our Diplomates, Dr. Jacob M. Wisan. The total 
number of active Diplomates is now 31. 


Important assignment changes of Diplemates during the year are as follcws: 


Dr. Carl L. Sebelius returned to the position of Dental Director of the 
Tennessee Department of Public Health after completing a two year assignment 
as Dental Health Officer of the World Health Organization in Geneva. 


Dr. George A. Nevitt was assigned to the Regional Office of the World 
Health Organization at Alexandria, Egypt, for @ one year period beginning 
July 1, 1958. 


Dr. John T. Fulton, formerly Dental Service Advisor, U. S. Children's 
Bureau, is now a full time Professor on the faculty of the School of Public 
Health, University of North Carolina. 


Dr. Ae He. Trithart, formerly assigned to the West Tennessee Regional 


Office of the Tennessee Department of Public Health, is now Director, 
Division of Dental Health, Montana State Board of Health. 


(Signed) W. Knutson 


John W. Knutson 
President 
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56. 
ANNOUNCEMENT 


The American Board of Dental Public Health will hold its next certifying 
examination September 10-11, 1959, in New York City in conjunction with the 
annual meeting of the Amerftan Dental Association. Candidates for this exam- 
ination must submit their applications to the Secretary of the Board not later 
than May 10, 1959. Information and application forms may be obtained from 
the Secretary, Dr. Chester V. Tossy, Michigan Department of Health, Lansing 4, 
Michigan. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


STANDING COMMITTEES 


Health Education 


William A. Jordan, Chairman 


Viron L. Diefenbach 
John T. Fulton 


Public Health Legislation 


A. Harry Ostrow, Chairman 
Frank E, Law 
David R, Wallace 


REFERENCE COMMITTEES 
Reports of Officers 


W. R. Bellinger, Chairman 
R, C, Dalgleish 
William P, Kroschel 


Resolutions 


H, W. Heinz, Chairman 
Linwood G, Grace 


John Knutson 
B. McCauley 


Committee Appointments 
1958 = 59 


Program 
New York Meeting 


Arthur Bushel, Chairman 


Harry L. Draker 
Leonard F, Menczer 


Chicago Meeting 


James F, Lewis, Chairman 


Charles W. Gish 
Robert L. Hass 
Orvis S. Hoag 


Marvin E, Mergele 


SPECIAL COMMITTEES 


Awards 


E. Blackerby, Chairman 
Robert A. Downs 
Walter J. Pelton 


Constitution and By-Laws 


David R, Wallace, Chairman 
Harry W. Bruce, Jr. 
Charles L. Howell 


F, J, Walters, Chairman 
Floyd H. DeCamp 

E, B, Gernert 

Howard H. Mehaffey 
John K, Peterson 


Dental Public Health 
Curriculum 


Quentin Smith, Chairman 
Elizabeth M, Warner 
Robert L. Weiss 

L. E. Van Kirk, dr. 


F Gr. d 


Robert A. Downs, Chairman 
F, M, Erlenbach 

O. M. Seifert 

Wesley 0. Young 


Fluoridation Handbook 


David B. Ast, Chairman 
J. R. Robinson 
Zachary M, Stadt 


Local Arrangements 


New York Meeting 
L. A. Simon, Chairman 
Harold R. Harlan 
Frank R, Hopf 


Membership 


John E, Zur, Chairman 
Lloyd F, Richards 


Records and Reports 


C. J. Gillooly, Chairman - 
George E, Mitchell 
A, H, Trithart 


New York erenc 
Dental Public Health 


C. L. Sebelius, Chairman 
Harry W,. Bruce, Jr. 
John M, Frankel 

John T, Fulton 

fonald J, Galagan. 


Nominating 


Thos. L. Hagan, Chairman 
William A. Jordan 
John T. Fulton 
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Roy D. Smiley, Chairman 
Frank A. Bull eae 
Richard C. Leonard 


q = 
a 
‘ 
‘ 
1 
igs 
4 
q 
‘ 
q 
. q 
q 
> . 
‘ ‘ 
‘ » . ie q 
: 


4 
i 
3 
J 
4 
a 
es 
A 
4 
ere 


F 


: 
: 
j 


